A 10-week-old male infant presented with a history of recurrent diarrhoea and vomiting and in a state of collapse. After much fruitless investigation he was challenged with a wheat rusk and developed lifethreatening anaphylactic shock followed by watery diarrhoea due to monosaccharide intolerance. This immediate type hypersensitivity to wheat rusk was transient, the infant being able to tolerate dietary wheat at the age of 14 months.
Introduction
Allergy to food antigen may be mediated by a number of immune mechanisms, most commonly by immediate hypersensitivity (Bleumink, 1979) . Anaphylactic shock from this cause is, however, rare but has been described especially after ingestion of milk, egg, fish, nuts and shellfish. Although rare, allergic shock is a serious risk because it is life threatening.
Gastrointestinal intolerance to wheat protein has been described in infants as a cause of an enteropathy (Walker-Smith, 1970; Nussle et al., 1978) . Antibodies to wheat protein are found in infants with coeliac disease, cystic fibrosis and IgA deficiency (Ferguson, 1976) . Immediate hypersensitivity to wheat is very uncommon although Goldstein and Hainer (1969) reported gastrointestinal and pulmonary symptoms in a 16-yearold boy exposed to wheat; allergic shock caused by a cereal mix has been observed (in a 49-year-old man), but was thought possibly to be due to a contaminant (Golbert, Patterson and Pruzansky, 1969 He remained well on a wheat-free diet. When aged 14 months, total IgE was < 15 i.u./ml and RAST to wheat was 0, to oats 0, rye 0, egg white 0, milk 1. He was challenged at home by his mother with a wheat-containing diet, without clinical effect. He is now well and thriving, at 22 months on a normal diet, with bread and lots of spaghetti.
Discussion
This patient developed both typical systemic and gastrointestinal symptoms of a Type 1 reaction to wheat rusk (Gell and Coombs, 1975) . The anaphylactic shock was life-threatening in severity. It is likely that sensitization occurred when he was fed a wheat rusk at the age of 2 months. Total IgE was only slightly elevated and RAST was therefore not performed by the laboratory. Twelve months later, RAST was negative for cereals, egg and milk. RAST is, however, known not to correlate well with clinical food allergy giving negative results in approximately 25% of patients allergic to egg and >60% of patients allergic to milk (Editorial, 1980) . Gastrointestinal intolerance to food proteins, particularly cow's milk, soy and wheat, has been observed in infants and causes an enteropathy (Visakorpi and Immonen, 1967; Walker-Smith, 1970 ; Ament and Rubin, 1972) . It is thought that the enteropathy is caused by immunological hypersensitivity mechanisms other than immediate type. The only changes due to immediate type hypersensitivity described have been slight mucosal oedema (Ferguson, 1976) . However, mixed reaction, e.g. allergic shock in an infant with cow's milksensitive enteropathy fed cow's milk, have been reported (de Peyer and Walker-Smith, 1977) .
In the present patient, small intestinal mucosal biopsy showed no enteropathy. 
